MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6326 CERTIFICATE OF DEATH 06 304 


16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


13-16-2770 Anna E.. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, pp, gt unkown) 
Wi" 


1B. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


(If yes give werordetesofsarvice) 


Mek. 


INTERVAL BETWEEN 
ieee AND DEATH 


“Tine for {e), (b), end (ec). 


, 
$2 \. PLACE OF DEATH i ar RESIDENCE (Where deceased lived, If institution: Residence botore edmission) 
ge ¢. COUNTY STAT b, Bone 
§ eas Calvert MARYLAND aryland harles | 
2 =u3 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib e CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
~~ pes writa RURAL and give nearest town) 4 
pa aS i Prince Frederick, Hughesville Cx ee, 
g of & eo . d. NAME OF HOSPITAL OR INSTITUTION 1 {if not in hospital, give street eddress) d. STREET ADDRESS e. gs a 
fs 
3 OL Calvert County _ Hospital rs wall 7. ee _| vs [] Nob 
Bn a ~ NRME oF ay ee SE, Month Dey “Yeer 
i nae 3 
ae DisgreDNs George Fad Bridgett) "== Mey). 8 Tees 
83 5. SEX 6. COLOR OR RACE/7, maRRieD PETNEVER MARRIED [] | B- DATE OF BIRTH SrtA eines LAC On Wisi lis Pes 
0 A onths ys jours in. 
8a Male white | woowef] ovorceo—j| 2/25/1879 _ 84 | | 
2 $ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done duting mos! of working life, even if retired) Fs r | 
52 Sy 2104 hd A Maryland ‘ _USA 
g a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
ae Frank Bridgett Mary Ann Swann 
: in 
= 
i 
= 
s 
a 


2] DUE TO 
ae if Soy, which {b) 
gave rise to immediate couse a 
(e), steting the undertying 
cause lest. to) 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


|, cremation, or Be: al 


DUE TO 


)) 19. WAS AUTOPSY 
PERFORMED? 
ves [] no Bt 


2De, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2D4. (City or town) ~~ (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bidg., etc.) | 


Hour ¢.m. 


20d, INJURY OCCURRED 
While __Not While 
at work |] ot work [7] 


ded the deceased from. aie oe WANS eee Meee » 19. a bezhat (1) (we) last 


MEDICAL CERTIFICATION 


19 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


Eretained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


21. 1 certify that (I) (this 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


daceased alive on. 93 ind that death occured at. fauses and on the date stated above, 
fe] = ‘ TAFE pe: ene, 
ATTENDING, MED, STA! I 
ne A mp. | PHYS. p= pieecror [] PHYS. [] S-S- fe 2 
we ae BT 72d, ADDRESS 3 ; 
aR 5 
ao | r, Page C, Jett Prince Frederick, Maryland 
ge ae, BURIAL. “CEEMATION) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) {Sts 
3 REYOVAL (Specify) TD 
ov nak. S-// -63 Pitt te ee Ae — 
e EGISTRAR'S SIGNATURE 


25a, REC'D BY REGISTRAR | 25b, 


DATE (Charvwhe i he 
MAY 1 ‘ £ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 7 


AHF ment Mme Mlaidesy, Yd 


=e 


Qe hours after 


: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


tained by the hospital or attending physician. 


BP 020 PHYSICIAN 
i) 


death. Page 4 may 
e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


} 


ector, pag 


ir 


TO HOSPITAL O 
di 


\ 
NA; 
VR AIS ail j* 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT 
9) 


06331 _ CERTIFICATE OF DEATH { 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decossed lived, If inslitulion: Residence before sdmission] 


a. COUNTY a. STATE b. COUNTY 
VERT anvian_ 4h a CALVERT 
b, CITY OR TOWN {if outside gorporete , . LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and sive, rest bown) “i 
OWE AS | FIFE |X awe a's PS Aoi ea 
E ME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
a ON A FARM? 
eS 
yes [] Not 
3. NAME OF — First Middle Last 4, DATE Month Dey Yer — 
DECEASED OF 


ie ia eb AR RA ao__B, fR UCI Sy) Mary 49, 96-5 
5, SEX 6 COLOR OR RACE 7. jaaRnieD DX] NEVER MARRIED [-] é DATE OF big 7. AGE Tn eon = mea ‘ora 
™M™ Ww jonths lays jours In, 


wipowen [_] oivorceo [7] | /V) A 12. (8,4 P33! FO 
TOs, USUAL OCCUPATION (Give kind of work TH if iy) | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE7(Counly & Stale, or foreign counlry! 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


FARMING |CaryeRT Co ACES Ore ep 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bewlamiy 50th areshg BRIGHT nee _£¢ ly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyex give wer ordatesotservice) 


MNRS Owe CARROLL- Bow ev's , M Pe, 


INTERVAL BETWEEN 


PART, DEATH WAS CAUSED BY: @ y i Alling ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ P+ R ENS : 4 = 
LD DUE TO 


7 - 

Conditions, if any, which (b) 
90¥0 rise to immedicte couse 
{a), stating the underlying 
causa last, Se to) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTORSY ; 
5 ves [] no [J 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Part Il of item 1B.) a > ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. {City or town) (County) ~[Stete) 
8 eave abas While ___ Not While factory, street, office bldg., etc.) | 
4 p.m. 19 at work [ ] at work [ ] ' 
21. 1 certify that (I) (this hospital) attended the deceased from..Qo.......9f van 1903, to hd A a; aah , 19.64, that (I) (we) last 
saw the degepsgd alive on, ¥ id O32 ...M, from the causes’and on the dale stated above. 
22e. SIGNARY : z 
Y ATTENDING FD. STAFF 
My } RL mp. | PHYS. piRECTOR [[] PHYS. [_] ‘3 
P IAN'S < 3 22d. ADDRESS ae * # a4 
Th 


ERE PTE ee Dae WSN ay CROC AC Oke ae 6. 2. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —*(Stete) 


URAL (S163 | ASKURE CemereRy Barstow - Catverr Co-MD, 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25e. REC'D BY ota REGISTRAR’S SIGNATURE 


AA HARKWESS ¥ Sow — MLTHAL, PAD | oaJUN 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
06332 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 063806 


— 


1, PLACE OF DEATH ra pene dn cg (Where deceased lived, If institutian: Residence befare odmission) 


& 
> 
fol . INTY 
ek marmano || *“Waryland *or"Galvert 
= © b. CITY OR TOWN (If outside carporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 2 RURAL ond give neorest town) y 
“ 5 Prince Frederick, Pad Chesapeak .3 
i d. NAME OF HOSPITAi (if nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
pe # OR INSTITUTION , ‘ON A FARM? 
Bowe 6 Y Hospital L =o reg 
Eye 
= oO |. NAME OF First Middl 4, DATE Month 
ee DECEASED - or OF gh Bey 
& $ (Type or print) Zarah DEATH 5 16 196 963_ 
= & S. SEX 6. COLOR OR RACE | 7. MARRIED. J NEVER Rinneb Oo 8. DATE OF BIRTH 9 Pet eet runes 1 YEAR| IF = 44 HRS. 
: i lanths] Doys | Hours] Min. 
ey 248" / F c wipowe[] _—vorcetDO |Sept.10, 1909 Boy Bead 
2 g “Sem 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 geo during mast of working life, even if retired} 
b Ps Domestic M 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o §8 : 
5 Ze William Jones Drusilla Emerson 
= Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
& [Yes no, or unknown) {IF yes, give wor or dates of service} 
a | Herman Coat 
ty 
a 
= 
5 
2 
FS 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), OI (o. Bee ge ka Me 
PART |. DEATH WAS CAUSED BY: ) pore 
IMMEDIATE CAUSE 0). ba 
”) iS DUE TO 


x 


Conditions, if ony, which rs J ykag 
gave rise ta immediate 


The law requires that the death certifi 


couse (0), stating the under- ( OUE TO 

3 lying cause last, (e) 

Be a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 

ra 9 

o Vis yes(] No) 
aa “|B [20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING C1] CAUSE OF DEATH 
<2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
2s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (Stote) 
Ee 6 S Hour a, m. While Not while factary, street, affice bidg., ‘on i 
as = jot work (] of wark 

a 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached far use as the burial-transit permit. 


aeons ey py Le © > thot (I) (we) last 


eath occurred afL 7M, from the causes and an the dote stated obave. 


the Stote Board af Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


a ee iG 77 OGNED 
ATTENDIN > TAFE 
ane | Mo. | PHYS, bic OBS 
O25 22c. PHYSICIAN'S — 22d, ADD 
25 NAME (Type) _— 
Z's C._JETZ ARLE LPEDEP 10K. 
a 38 230. BURAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {(Stote) 
£5 REMOVAL (Specify) — a 
Bes 5=19,65 | St. idmonds Sunderland M 
Fe 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = SATAY eT 9 af Peee lag f 
“ba ova ~\ bree, Se -citllPrince Trederick,Md [oar Vara 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH . 06307 


a Pe Et Oo 23 IAL Ab 5 _iwk 
eyes @ ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
2 z (é © 2 ° b. COUNTY 
2 
: = { Sa} Calvert pasha Meryem —— - © Ceiivnent a 
$ Be \ CL" Tb. civ or TOWN iif outside Baa limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give neorest town 
oe 
Eee Port Republic X Port Republic 
pene \ d. NAME OF HOSPITAL {iF not in hospitol, give street oddress) 7G, STREET ADDRESS e. 1§ RESIDENCE 
ee f OR INSTITUTION ON A ir 
aay | yes [] No 
Baas! 4 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= Br. q 
a Pye (Type or print Herbert Commodore | ATH Be Oo 19:65 
£2 oy ees $. SEX 6, COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED 8. DATE OF BIRTH =] O4 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
eS Jost bicthdoy) [Months] Doys | Hours] Min. 
ae yd 2 om fal wipowep [] Divorced (J Nov. 26 A997 yrs. 
2 Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be ona during most of working life, even if retired) 
g oe é Maryland U.S.A 
a 
o fs 2A. 
g oBk 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a es 
B8.E i a 
= eee William H. Commodore Sootie Boome 
m OE 
BABS, 1§. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FS 
eee (Yes, no, oF unknown} {UF yes, give wor or dates of service) 4 
Renae | 215-1 2-906 Nettie Commodore—Port Republic, Md, 
g BSF 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERV At BETWEEN, 
om £a PART 1. DEATH WAS CAUSED BY: 
2 tgs DEATINMEDIATY CAUSE {fo} Carcinoma of Bladder Lae 
3 =F5 a DUE TO = a 
es lente , 
= Pir] Conditions, if ony, which by peer a 
B BE 8 gove tise to Immediote( He 48 brs. 
3 68 couse (0), stoting the under- 
5 Has |. 2 ler 
Seen 1 lost. 
Fewest ying couse lost. © 
eipdece izing cousedost. 
3085. z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
aeBES ie aaa or he PERFORMED? 
8 : = 
a$05 3S yes] NOT] 
Seoo ae Vv 
= 2 y 
eooes | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
LLB = $4 
25500 5 | fe'citnee, NOTIFY MEDICAL EXAMINER) 
agei_ ts) 5 
a2 
25585 = 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
ao S y. ( 
te gi 5 Hour 0. m. While Natale foctory, street, office bidg., etc.) | 
zzE°2 3 p.m. 19 Jot work [1] of work f 
2735 S57 
oS 21. 1 certify that (I) (this hospitel) ottended the deceosed from.__.OCbe af! 62 j.__ May Eee ae i 19.63 thot (I} (we} lost 
x=ga Y¥ fe] 
ta sow the deceosed olive an__ 1j- i 19___... and that death occurred ate’ 3M, fram the causes and an the dote stated above. 
re os & 0. SIGNATU 7, DATE 
BG? ATTENDING MED. STAFF 
me 8 ss fe Mo. |PHYS. 3) Director O] PHYS. O 5=10=6; 
O2FaF De. PHYSICIAN'S 7 22d, ADDRESS i 
| NAME (Tyee Page/C. Jett, M. D. Prince Frederick, Md. 
re Saeed |p Rt le ee be ed Ae ee 
aE 230. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ra 
Cro ae REMOVAL (Specify) : 
ofoke Q 5-12-63 Browns Church 
ee ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2g, aT R pes _REGJSTRAR'S, SIGNATURE 
\%, 4 - 
VR AIS (4) XY off . i x 
maison ON | WZ, Secrel&, Prince Frederick Md |o Clcrts 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


% 


evens Loeel Film 240 O=<O-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE a4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06208 
HEALTIL DEPT. | i> Ptace or pears 2. USUAL RESIDENCE (Where dacoesad livad, If Institullon: Residence bofora adinission] 
> © e. COUNTY e. STATE b. COUNTY 
ge _ CALVERT MARYLAND Maryland Calvert 
nee b. CITY OR TOWN {if oujsige corporate limits, wa OF STAYIN 1b || ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearasi town) 
By writa RURAL end gifahearest bn Pte 
B38 Sunderland 
Bs es d. NAME OF HOSPITAL aera ee Yl fit not in deck Give street address) d, STREET ADDRESS <a «. nea SIEGE 
32 AFA 
S328 # Prince Frederick County Hospital ves L] NOL] 
SESS 3. NAME OF First ~ Middle ti test ] 4. DATE ~~‘ Month bey Se 
oe? DECEASED OF Hs 
a S23 bi calc il Homer Lucus Emerson DEATH May 22, 1963 
ae Se 5. SEX 4. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [jg] | 8 DATE OF GIRTH 9%. AGE ttn yaar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Nn last birthdey) |“Months| Dar He ‘in, 
Has 4a Male Colored woow[] pvorcot}| Jan. 31-43 “pag Months] Days | =] Bove | Hour | Min. 
ao: | 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
8 done during most of working life, even if retired) 
325 Maryland 
&3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o 
ie Thomas Em Mable Holland- 
Abe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address al 

oe {Yes, no, or unkown) | (Ifyasgiveweror datas ofservica) 

£ 
Es = a22g=40— Thom Emerson-Sunderland 
2 z 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (e).) ss is ITERVAL BE TWEEN 

P SET Al 
: PART LorATH WAS Cau IY Old aortic valvulitis 
3 eee a2 eee ——— ~ 
Fae DUE TO 
Conditions, if any, which (b) Sarcoidosis, generalized 


geve rise to immadiate couse 


bane se CHIEF MEDICAL EXAMINER [_] 
ACTUAL A 
SIGNATURE SSISTANT MEDICAL EXAMINER DATE 4 Seas 


please execute the certificate, writing the word “pending” in pencil ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


re) 

” 

7 {e), stating tha undarlying OUE TO 

S enuse lest, {e) 

6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
it tS ‘ORMED? 
3 3 YES it no [7] 
=] 3 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 

2 & | PRIMARY [1] or CONTRIBUTING [] 

= G | CAUSE OF DEATH. 

ig s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, 7 20. (City or town) (County) {Steta) 
0) 2 HedeY aun While __Not While factory, street, office bldg., ete.) | 

a 2 sie 19 at work [_] at work i 

2 21. I certify that | took charge of the remains described above, held an Autopsy je: Inspection im} Inquiry cae and in my opinion 
3 death resulted from: latural ceuses Accident [ah Suicide [_]. Homicide Oo Undetermined manner 2] 

as 

z 

S 

2 

3 ‘ DEPUTY MEDICAL EXAMINER 23 May 1963 

= EXAMINER'S Rudiger Breitenecker, M.D. q 

= NAME (Typa) . SS Addrass (Street, city, town, or county) 

2 BURIAL, CREMATION,| 22b, DATE THEREOF = | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) 

s REMOVAL (Specify) 


Mt,Hope Sunde 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
SB\E Sect, Pringe nedapbck, Ma ouMAY 2.7 1968 


= 


in 24 hours after death. 


y 


wi 


INSTRUCTIONS 


¢ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


Al 


neral director, the third/ copy” of; this 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


fer this 


ith the fegistra\within 72 hours after death. 


certificate has been executed by the attending physician and completely filled in /bymthe 


death certificate assembly should be detached for use as a burial transit permit, 


~ 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


CERTIFICATE OF DEATH 


a > 
} § 3 ee) Reg. Dist. Ni 
| i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Calvert MARYLAND staz_Md, COUNTY Calvert 
CITY {if outside corporeta limits, write RURAL LENGTH OF STAY CITY [It outsida corporete limits, writa RURAL and give naerest town) 
OR __ and give neerest town) {in this place) OR 
TOWN TOWN Hunt ingtown 
HOSPITAL OR Calver ounty Hospkta STREET {if rural give location) 
staeer avoesss Prinee Frederick, Md. 

3. NAME OF | First) (Middle) =F Month) ~ (Day) Tear) 
tyweorrin) §=Beatrice Minerva Holland pears May 30, 1963 

& SK 6. COLOR OR a SS ea 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Fe Néfro (Specify) Widower March 20, 1903 60 yn. | Moms Deys Hours l 


10b, KIND OF BUSINESS 
OR INDUSTRY 


We. USUAL OCCUPATION {Give kind of work 


scaeeuse wire” 


retired) 


12, CITIZEN OF WHAT 


|“ soe", 


BIRTHPLACE (Stete or foreign country) 


Calvert Couhty 


| 1 


FATHER'S NAME 


Burgess Jones 


13. 


14, MOTHER'S MAIDEN NAME 


Martha 


1S. WAS DECEASED EVER IN U, S. ARMED Ft 


ony éne™ | 


17, INFORMANT & ADDRESS 


Emmalene Stewart 


‘ORCES? 16, SOCIAL SECURITY NO, 
{IF Yes, give wer or detes of service) > 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Vays ne - Mov. 


8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{o) 


AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HI 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [J] No [J 


2le. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. PLACE (Home, form, fectory, 
OF INJURY street, office bidg., etc.) 


| 21c, WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


{Yeer) (Hour) 


M, 


21d. TIME OF INJURY (Month) (Day) 21e, INJURY OCCURRED 
While Not while 


ot work et work 


SB 


22. 1 hereby certify that i attended the deceased from 
alive on. Wee... 19... 


- SIGNATURE __ ef 
= - 


AXtsow 
23, BURIAL, CREMATION, DATE THEREOF 
6/2/63 


REMOVAL {SPECIFY) 
REGISTRAR’S SIGNATURE 


Buria 
felanbeg Que 


Dooed: 


“VS A15C 1-55 10M- 


24, 


REC'D BY REGISTRAR 
la 


and that death occurred an. hoe 


St. Edmonds Church 
FS 


21f. HOW DID INJURY OCCUR? 


paler ae that I last saw the deceased 


.M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stete) DATE SIGNED 


3 
1p WRAP 


{Stete) 


Loge 


06336 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06310 _ 


1B. CAUSE OF DEATH [Enter only one cause p 


iy 
s M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rare e. SOY 1 2. STATE b. COUNTY at r 
§ gone alvert MARYLAND Maryland __ Maryland 
= * ys b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL @nd give neerest town) 
= ain write RURAL end give neorest town) 
Sen k Prince Frederick, X _Lusby - ——- 
@ Bee ip dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ae Gate 
San / 
ELS U 4 
3 © ©|_falvert County Hospital = - eee ves [] NOE] 
we SS 3. NAME OF First ~~ Middle last 4. DATE Month Dey Yeor 
% = an Recreate o ‘ OF 
g PEZ (ype ori Mattie Mackall ne E 19 5a 2 
io Roe 3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 Bye Farrel lest birthday) sean Deys | Hours Min. 
° 8 @ | negro | woowm[% _ pivorceo [] July 11 94 68 i 
9 § 10a, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign ountry) | 12. CITIZEN OF WHAT COUNTRY? 
2.5 done during most of werking life, even if retired) 
Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_Sam_ Kyler Martha Chase - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address = 
(Yes, no, or unkown) | {Ifyesgive werordatesofservice} 
218-16- lie Mackaj]tusby, Md. 


INTERVAL BETWEEN 


/ 
eny, “which 


The law requires that the death certifi 


Conditions, i (b) 

gave rise to immediete cause 

(a), stating the underlying DUETO 
x cause last, {c) 


ee tore, end 
PART |. DEATH WAS CAUSED BY: «__ ONSET AND DEATH 
IMMEDIATE CAUSE (0) Oo ws / | - 
f DUE TO 


Ak. SA 


ru eee c we rs 


cate has been signed by the attending physic’ 


"ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) 


tained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. WAS AUTOPSY 
fd 9° PERFORMED? 
i] $ yes [] no [J 
Bes E 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . ‘= a 
hou & | OR CONTRIBUTING L] CAUSE OF DEATH 
EE © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
OSs % |aoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) "(Stete) 
255 “3 | 
aed rat Hour .m, While Not While factory, streat, office bidg., etc.) | 
2 & 2 Bate 19 et work ot work \ 
aa ee 
u * . * 
oO 21. | certify that (l) (this hospital) attended the debe froma... ay. cvs , 193., that (I) (we) fast 
w saw the de¢eased alive on.... I a9. ?., and that death occured df aM, from the causes and on the date stated above: 
as 22e. SIGNATURE < 22b. DATE 
Of4B # WO. ATTENDING MED. STAFF SIGNED, 
ant Mo. | PHYS. pirEcTOR [ ] pays. [1 = 
= ag 22c. PHYSICIAN'S 224. ADDRESS 
Pay 
Boe ae eh st, Leonards, Maryland... 
SER 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOVAL (Specify) 
one ’ p=g=65 Yousngs ; Huntingtown _ awe SE 
Fv AIS (4) 24 FUMFRAL DIRECTOR'S SIGNATI , ADDRESS , Yad, | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 $ < ‘oy ie: Pe Ce, ic ed. we" var MAY il 7 196 f iad 


| 


=a 


ra 


so 
= o 
ae 

5 
Se 

° 
38 
= > 
a 2 
os 
uv 


& 


attending physician and completely f 
and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages | and 2 s' 


ician. 


The law requires that the death certificate be executed 


ital or attending phys’ 


: After this certificate has been signed by the 


ENDING PHYSICIAN: 


etained by the hosp 


s 


death. Page 4 may 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 


VR AIS (4) 


a 
= 
~ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m CERTIFICATE OF DEATH 


06314 


wi z ¢ 
1; PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residenoe before edmission) 
© . ST b. COUNTY 
Calvert Haaxian, || Nene y Lame, Charles 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest own) , ry { , 
Prince Frederick 12 Benedict VY y 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


24 iS OP Seca i 
Ie A tld ne 


(Yes, no, or unkown) 
ee j VE-AYSY3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_{_/ 


| i TK DUE TO 


Conditions, if eny, which Ib) 
gave rise to immediate cause 
(0), sleting the underiying 
cause last. {e) 


(yesgive werordetesofservice) 


DUE TO 


d. STREET ADDRESS o. IS RESIDENCE 
: A FAI 
| __ Calvert County Hospital ves [] No [3 
3 SECERSED amth, Messick Made ts Month tee 
(Type or print) DEATH May 18 19 63 
5. SEX 6. COLOR OR 7. MARRIED [X) NEVER MARRIED |] | 8» DATEOF BIRTH 49. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hi eg oO last birthday) |"WAonths| Deys | Hours | Min. 
Male Whit wiooweD [] _plvorceD [] flay 18, 1880 83 oy. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Waterman _ Seafood | Maryland USA 
13. FATHER’S NAME "j ~ | 14. MOTHER'S MAIDEN NAME 
Benjamin Messick ie Stafford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ : a Address = a 


Regina ossman, Benedict» Md. __ 
iNTERVAL BETWEEN 


J ewteln ae hyo DEATH 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


ves [] NO/Bcl 


> 

8 

2 

< 

| eee — 

& 20a. ACCIDENT WAS UNDERLYING [] 

v4 OR CONTRIBUTING (] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9) 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
a Hour e.m. While Not While 

E a sot bbetlwverc [a] caus otal 


21. I certify that (I) (this ww) attended the deceased from 


20e. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) ! 


20f. (City or town) (County) (State) 


es hat (I) (we) last 


(847... bd tol. 8 


, and that deeth occured Lm, from the causes and on the date stated above. 


ATTENDING TED. STAFF 
mp, | PHYS. Bearer 0 Pays. 


2b. DATE 
SIGNED 


= SpE eG? 


7 es 


22d, ADDRESS 
Hintingtown, Maryland 


Fe, BURIAL, ere ee THEREOF 


Berra l may al (Ms 


23c, NAME OF CEMSIERY OR CREMATORY 
a 


23d, ADCATIONA6ityy tow gor county) = —isieha] 
a (Hale nd. 


ee REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


__loarMAY 2.3 19  f Cewlac dante. 


iy 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or 


any event, within 72 hours after deat 


ling physician and completely 


death certificate be executed R 24 hours after 


ed by the attend! 


sign 


The law requires that the 


tained by the hospital or attending physician. 


tificate has been 


jis cert 


ENDING PHYSICIAN: 


death. Page 4 may 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL O: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06338 ae _CERTIFICATE OF DEATH N6242 


1, PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceesed lived, If institution: veiac! before edmission) 


‘OUNTY G a, STATE b. COUNTY 
les CALVERT ———__mmnyuann || Marrravp  Catverr 
B. CITY OR TOWN (if outside corporete limits. | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits. write RURAL end give neerest town) 
write RURAL end give neerest town) , 
cefpeperitk _| |_X ST, Leeracos_ yt ae ae 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS o. 15 RESIDENCE 
tLverT CouvTe MesPITA& c- ; : ws) Noa 
. NAME OF First Middle last | 4. DATE Month Dey 
DECEASED OF 
{Type or print) AE ULES A. ’ | DEATH MAY 2) 96 3 


Ay, UNDER 1 aa IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [A isa pee 


mM w wipowen [Xf —_vivorcen [] No Ve 6, LEDS LY/ » 


Wa. USUAL OCCUPATION {Giv: ‘of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working tife, even if retired) 


Months | Deys 


"| 12. CITIZEN OF WHAT COUNTRY? 


| Goveey mMeEVT \Re7/R€p | WasHiwerew, D.C: LOPe as 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 
LousS KODIER _ | Mary Fs Maem a Qvre nit + 
we as DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL a te NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 
° = RS. FUZABETH 1BRTWE RK ~ ST) ABowARDSAYD, 
‘6. CAUSE OF DEATH TEnter o only. ‘one cause per jine for M oe and (Ce). | INTERVAL BETWEEN 5 
PART |. DEATH WAS CAUSED By: Pens ; ONSET AND DEATH 
IMMEDIATE CAUSE (e} 4s ps - = 


} 


7 . / DUE TO 
Conditions, if eny, which (b) oe ‘ EE 5 


Seve rise to immediote couse 
{a), steting the underlying ( DUETO 
cause fest. 


fe post tn = Cie 24 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART Ie)! 19. WAS. ‘AUTOPSY — 
-==- + PERFORMED? 
ves [J No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) — 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work 


208. PLACE OF INJURY (Home, farm, 
factory, sIree!, office bidg., ete.) | 


20f. (City or town) —— coe Ae 


% anak on ne date 
ATTENDING 


mo. | PHYS. bieecror mays iB! 
PR LCE yes 704 


23b. DATE THEREOF |". NAME OF CEMETERY OR GREMAPORY 23d. LOCATION (City, town or county) {Stete) 


Ae 24 19b6F! Cov GRESSLOVAL WAS Hace Torm pP.C+ 


24 FUNERAL DIRECTOR'S "EO RE ADDRESS | 2se. REC'D BY 41963 peer REGISTRAR’ S SIGNATURE 


ALA. HARKWESS Seow — ae CEA 2 Mo. ‘oan AY 24 196 


MEDICAL CERTIFICATION 


9.6.5, and that isle anal a 3AM, from fie 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


SENDING PHYSICIAN: The law requires tha! the death certificate be executed 


Tetained by the hospital or attending physician. 


TO HOSPITAL 


€ 24 hours after 


he attending physician and completely filled in by the funer. 


— 


Id 


lease remove carbon papers. Pages 1 and 2 
ours after dea 


id in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 mas 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6359) CERTIFICATE OF DEATH 06213 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence belora « 


mission). 
a, COUNTY a. STATE b. COUNTY 


Calvert MARYLAND _Maryland _ Calvert 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and giva nearest town) 


_ Prince Frederick 


¢, LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 


X North Beach —_ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) (|| ~—~—sod, STREET ADDRESS @. IS RESIDENCE 
Ny ist R ON A FARM? 
wegivert County Hospital | ar Route #1 : eS inet 
NAME OF First Middle Last | 4. DATE Month Day war weg 
eee | OF Q 
‘pa or prin!) DEATH 4 
Webbie 2 __Frank 8, Sword = >. * a. May 221 9 63 
5. SEX [6 COLOR OR RACE) 7, Rete PX] NEVER MARRIED [_] | 8. OATE OF BIRT 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


ey gl Days | Hours | Min, 


last birthday) 
Nay 29,0001 7, 


WIDOWED [] bivorceD [_] 43 


Male White 


0a. USUAL OCCUPATION (Giva ki 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, 


| Maryland Pro Geo Che ties. USA 


13. FATHER’S NAME or. 14. MOTHER'S MAIDEN NAME 
Edward Sword il Gussie Cowan ¥* 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address — . 
(Yes, no, or unkown) | (Ifyasgive warordatesof service) 
Yes  WWdi __ 220-09 3766 | Amy Sword North Beach Maryland. __-.. 
‘8. CAUSE OF DEATH jEniar only one causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 


4 ~ ONSET AND DEATH Tu» © 
PART |. DEATH WAS CAUSED BY, ty y 
IMMEDIATE CAUSE (a)_ Sasso DYES Veena & | fl| & ae 
otis Wy 


4 ¥ DUE TO ~ 
Gondiftansaiitany. which (b)_ ~~ g N. use a SNagtad 


gave rise to immediata cause 
{a}, stating the undarlying 
causa last, 


DUE TO 


i) 


Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial] 19. WAS. AUTORSE 
3 aa PERFORM 

= 

$ a F 2: 2 ee oF “arts ‘se 

% | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 208. (City or flown) ~ (County) (State) 
a ote" a.m While Not While factory, straet, office bldg., atc.) 

z nia 1% at work [-] at work [_] 


a. I certify that (I) (thi: 
saw the deceased alive oj 


ital) — the deceased from........... LD Rein a. 9.83 to...) SNS ’ 19% \: ES $ that (1) (we) last 
AA ® EN). 19. SB and that Benth occured af. pe ay from winks causes and on the date stated above. 


ot Sea ATTENDING MED, STAFF re SIGNED 
LWW E- S mo. | PHYS. BJ Dinector [] PHvs. [7] 5/21/63 
} 22c. nat gy i a = 3 ae 
NAME (Type 
" _Prince Frederick, _ Md. 


“OF | ee es OR CRSKONX 2 
BuYWALS” Inay 23, 1963| 


23a. BURIAL, CREMATIO! 3b. DATE THEREOF 


Apis town eeu a 
— _ Arlington National rlington se 
24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


« Gasch's Bons a Md. 


) 


g¢ 24 hours after 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


in any evént, wil 


ign 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 
After this certificate has been si 


TOR: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death. Page 4 m. 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


thin 72 hours after death. Zz 


— 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, datas ip i 4 
cy 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (hare deceasad livad, If institution: 7 Residence balore a gmissiony 
2. STATE b. a 7 
¢ = a 


MARYLAND 


IR TOWN {it 
fte"RURAL and 


el/ 


¢. LENGTH OF STAY IN 1b 


c, CITY OR “ea [If oytgida corpogate limits, write R he end give nearast town} 


d, NAME oes 


| a. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


a ves L] No DG 
3. NAME OF 7 “Last | 4. DATE M D =a 
DECEASED ‘ OF ue a 
(Typa or print) la “S| DEATH Po. ai 
2p , fe COLOR OR RACE] 7, MARRIED LLINeVER MARRIED []] & DATE OF BIRTH in ie dee UNDER IA EA\ 


LU AETH| 


i“ 


esa Days | Hours [in 


Wa. 
done during 


whores aly kind of work 


aven if retirad) 


a. bivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY yr 5S. country) 12. CITIZEN OF WHAT COUNTRY? 


2, AG. 


E (County & State, 


tae Ans 


15. 


: 2h 2 
bs ELE EVER IN U.: 
wre unkown) 
o 


(Hyesgiva 
— 


7; ARMED FORCES? | 16, 
ror datas ofsarvica) 


SOCIAL SECURITY NO.) 17. IN, es hy, Fa 
15° OF ae pode 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


7 DUE TO 


Conditions, if any, which 
gava risa to immediate causa 
{a}, stating the underlying 
causa last. =. oe 


DUE TO 
(ce). 


“CRUSE OF DEATH 1 jEntar only ona “cause pen 


(b)_ 


| > RYAL en 


aac AND DEATH 


jina tor (a), (b), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


2 


TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ma} 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | of Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 
Hour a.m. 
19 


Month, Day, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INIURY (Homa, farm, | 208. (City or town) " (County) (State) 
Whila __ Not While factory, street, offica bldg., ate.) | 
at work [_] at work 


2% that (I) (we) last 


wonM, from the causey ard on EF, date stated above, 


and ie salt Cea at... 


ALE SD 


M.D, 


Ht 


ATTENDING STAFF 
PHYS. Bier fel PHYS. an 
22d. ADDR 


Riv te FREER ILIC, IAD 


pes! if L9 


23c, NAME OF CEMETERY OR CREMATORY vy) TOCATION (City, town or Smits (Stata) 
YA heer yeh ¢ yeh. Cpe Air. Did ’ 


heat 


yu 


25a. REC’ va) BY REGISTRAR ‘Sb. REGISTRAR’S: SIGNATURE 


pA ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— CERTIFICATE OF DEATH 6315 


=a 


=@ 


1, PEAC TH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
4 a. COUNTY e. STATE b. COUNTY 
5 
3 =5% NM 7 : __ MARYLAND || Mary. d vert. a 
> ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporale limits, write RURAL and give neares! town] 
3 B) Spill write RURAL and give neares! town) 5 
. s 
335 ederick - LX punt ‘town —___ oe 
ee: o a NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) di STREET ee o. IS RESIDENCE 
Ea fg ON A FAI 
Suk —_ Calvert County Hospital — ss | : ss et eels 
3 3 on 3. NAME OF v First "Middle ~ Last ~ | 4, DATE ‘Month Day Yeer — 
3 38K we OF 
8 fac ‘ype or print DEATH 
bf ae TS, SEX 6. COLOR OR RACE B Wie 9. AGE (I WF UNDER T YEAR| IF ahs TAHRS 
2555 ¢ : 7. MARRIED [_] NEVER MARRIED: : b Meat Rai A Se ie ACA 
oy Oo x] lest birthday) [Monthy] Deys | Hours | Min. 
Be ee Negr wows [] _pivorcto | May 2h, 1963 yn. 
§ #8$3 Wa. USUAL OCCUPATION (Ge kind of work | 106. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 92° done during most of working life, even if relired) 
5 >o 
8 €°6 -.._ None : ~ /Maryland_ as = 
= aff 13, FATHER'S NAME 14. rene 5S MAIDEN NAME 
= sectors 
s &2 ,, 
pages James _W: Shirley Jones a _ ae. 
0 S§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 82s (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
a oO * s 2 
a ae ° hirley Wills, Huntingtown, Md 
£.¢ ai —— a5 = 
el >E £ . CAUSE OF DEATH [E y one cause vy > & ? ? TRTERVAL BETWEEN 
es) go PART I. DEATH WAS CAUSED BY: Seep Ea 
pee 2 IMMEDIATE CAUSE (e)_ 7 bap, ae i hae = = — 
a 528 , 
Bale 83 ] \. DUE TO 
wegs§ as, if any, which (b) | 
ogses ave rise to immediate cause i & —. _ 
Fiend {e), stating the underlying ( CUETO 
5 = 25 cause last, (e) 
= eae = 
a eae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)j 19. WAS AUTOPSY 
mSSso A|o ——— PERFORMED? 
13} i i 
3 25 } ‘i : iP [yes [] No seis 
be mate = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
Revd. B | Op CONTRIBUTING L] CAUSE OF DEATH 
a 35 § |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = : a ee = 
Qostz & | Boe. TIME OF INJURY Month, Dey, Yoer | 20d. INMIRY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
i= i Bus While Not While factory, street, office bldg., etc.) 
iS 3. g 19 at work [-] et work [_] | 
HEG oo 
24 1) (this hospital) ettended the deceased from. & , 1% +, thet (I) (we) last 
ae 
3s saw the sed be on..,, alge 63. ._and that death are et... 3 ffowllike causes and on the dete staled above. 
mos (ths 
Ja 22e. Tib sok 
A ATTENDING MED. STAFF 
at eyes mo. | PHYS. pinecror [] PHYS. [] 5/25/63 
H oat ge | 26. | 22d. ADDRESS 
ao . 
PEaEs i eg toms Md ee ast 
Ee eB 3= 23s. BURIAL, 23, NAME OF CEMETERY OR CREMATORK — 73d. LOCATION {Ciy, fown oF county] (Stele) 
= REMOVAL (Specify) 
oes . =26, 63 | Plum Pt. Church, Calv ert Md. 
VR AIS (4) \ 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE - es decay REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sc pene re Sekai, rare cele He ant Q < 


ES 
an 


PHYSICIAN: The low requires that the death certificote be executed within 24 haun 


pital ar attending physician. 


TO HOSPITAL OR ATT! 


cana 


E> 


may be retained by Me 
& TO FUNERAL DIRECTOR: After this certi 


& deaf Pagel4 


ate has been signed by the attending physician ond campletely filled in by tne funeral directar, 


2 
a 


d with 


feath. 


Pages 1 and 2 should by 


r 


Then please remove carbon papers. 


cremation, ar remaval, and in any event, within 72 hours 


e buriol-transit permit. 


page 3 should be detached for use o: 
the State Board of Health priar to burial, 


4 


om 


M_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06342 CERTIFICATE OF DEATH 


Negi 


1. PLACE OF DEATH 


a. COUNTY 


Calvert MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Fred k 


2. USUAL RESIDENCE (Where deceased lived 
o STATE Maryland 


If institution: Residence befare admissian} 


b. COUNTY ¢ al ve rt 


CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn)} 


4 Owings, Md, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


- ; 
a e ao. Hospita f yes No) 

3. NAME OF First Middle Lost 4. DATE Manth Day Year 

DECEASED» a 2 

Daeeiedres Priscella Wills DEATH Ma. 10 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 

last birthday) 
F Cc WIDOWED {&] oivorced [] 1 0/3/1888 yrs. 
100. USUAL OCCUPATION (Give kind af wark dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Domestic Maryland DiS 


13. FATHER’S NAME 


James Brown 


14. MOTHER'S MAIDEN NAME 
Eliza Smothers 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


{Yas, no, oF unknewn) | {IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


216-16— 


17. INFORMANT 


Address 


Leander Creek 


Owings, Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6), and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


P22 TL 


DUE TO ; 
Canditions, if any, which o Pe Caatatee ane 
gave rise ta immediate 

DUE TO 


cause (a), stating the under- 
lying cause last. 


(). 


B Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WES ROTORS. 
= 
of yes] not 
= | 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
a Hour a.m. wi fat hile: factary, street, affice bldg., etc.) } 
= Pam. 19 at wark [] ot work i 

21.1 certify that (I) (this hospital) ottended the deceosed from.___ 44729 ____. $ 1923 to at — “yh. ay/e, 92 that (I) (we) last 


saw the deceosed olive Le 9.69 ond that death occurred otS:0PM, from the couses ond on the dote stoted obove. 


No. SIGNATUE 22.DATE 
y J ATTENDING ED. ee 
,, Res M.D. | PHYS. pirector (9 xlo3 
2c. PH JAN'S, 22d. ADDRESS 
NAME (Type! 


& 


- Page Jett, M.D. 


23c, NAME OF CEMETERY OR CREMATORY 


Carters Chapel 


‘230( BURIAY CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


5/14/63 


(State) 


24, FUNERAL DIRECTOR'S SIGNATURE ‘25b. REGISTRAR'S SIGNATURE 


ADDRESS % 
Prince Frederick,Md 


25a. REC'D BY REGISTRAR 


oafAY 1 6 1 


cade 


